
MSA Party Guest List Sheet 
Party Date ___ / ___ / ___     Party Time: ____________  Birthday Child’s Name: __________________  

Guest Name Swimming Ability 
(please circle) 

Emergency Contact 
Name 

Emergency 
Contact Number 

Waiver Received 
(office use only) 

 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     
 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     
 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     
 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     
 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     
 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     
 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     
 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     
 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     

 Beginner / Intermediate / Advance     
 Beginner / Intermediate / Advance     

 


